


City of Tempe Adult Sports Registration Form 
Recreation Division Office, 3500 S Rural Rd, Tempe, AZ 85282 
 
Choose the sport you are wanting to register for: 

  Baseball  Basketball  Flag Football        
 

  Soccer 11v11  Soccer 6v6  Softball Men’s  Softball Co-Rec      

 

Write the registration code for the league/division you wish to register for: 
It is recommended that you write your preferred alternative leagues/divisions in case your first choice is unavailable. 

          

 Reg. Code 1st Choice  Alt. Code 2nd Choice  Alt. Code 3rd Choice  Alt. Code 4th Choice   

 

Are you a returning team or a new team?  Returning teams participated in the most recent season of the sport. 

  Returning Team    -OR- 
 

  New Team (New Teams need to fill out the “New Team” supplemental form available on our website after completing registration) 

 

Team Name (include former team name if it has changed from your previous season) 
City of Tempe Adult Sports has the right to determine if a team name is inappropriate and needs to be changed. 

  
 

Manager Information 
Managers are the primary contact for Adult Sports regarding league-related communication.  Unless otherwise communicated, this is the ActiveNet 

account under whom the team will be registered for registration & payment. 

Name  

Street Address  Unit Number  

City  State  Zip Code  

Primary E-Mail  

Secondary E-Mail  

Cell Phone  Other Phone  

 

If you’re a new manager for a returning team, what is the name of the previous manager? 

                              

 

Assistant Manager Information (optional, but recommended) 
Assistant Manager information is required so that we can ensure league communication is reaching all team. 

Name  

Street Address  Unit Number  

City  State  Zip Code  

Primary E-Mail  

Secondary E-Mail  

Cell Phone  Other Phone  

 

Returning teams, please note the below information regarding the league/division you particiapted in most recently: 

Season/Dates:  (e.g. “Fall 2018”, “Sep-Nov”, etc.) 

League/Division/Day:  (e.g. “Mondays”, “Silver Division”, etc.) 

Facility/Field:  (e.g. “Dawson”, “Escalante”, etc.) 

 





City of Tempe Adult Sports Roster

Sport: Day of Play: Season:

Team Name:

Manager Name: Phone: E-Mail:

Asst Manager Name: Phone: E-Mail:

Manager Name: Signature: Date:
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"I have read and agree to all of the rules of the City of Tempe Adult Sports league and verify to the best of my knowledge the information given below is accurate.  I understand 

that it is the manager's and/or assistant manager's responsibility to ensure rosters are current and changes are communicated to City of Tempe Adult Sports during the course 

of the season.  I also understand all participants play at their own risk and are responsible for their own health insurance."

Player First and Last Name Street Address City Zip PhoneM/F


